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A case of a right diaphragm rupture developed after blunt trauma

Diaphragm ruptures often develope after blunt trauma, and are on the left side in 90% of the cases. A right
diaphagram rupture in which the liver was herniated from the defect is presented. [Journal of Turgut Özal
Medical Center 1998;5(1):78-81]
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'LDIUDJPDQÕQ WUDYPDWLN U�SW�U� VRQ \ÕOODUGD WUDILN

ND]DODUÕQÕQ DUWPDVÕ\OD ELUOLNWH GDKD VÕN J|U�OPHNWHGLU�

ùLGGHWOL N�QW WUDYPD VRQUDVÕ GLDIUDJPD U�SW�U� ����

RUDQÕQGD ELOGLULOPHNWHGLU ������ $OW J|÷�V SHQHWUDQ

\DUDODQPDODUÕQGD LVH EX RUDQ ������ DUDVÕQGD

GH÷LúPHNWHGLU ���� %HUDEHULQGH oR÷XQOXNOD GL÷HU

RUJDQODUGD GD KDVDU ROGX÷XQGDQ� JHQHOOLNOH WDQÕGD JHo

NDOÕQÕU� 'LDIUDJPD U�SW�UOHULQLQ ���
Õ VROGD� ���
X

VD÷ WDUDIWDGÕU� .DUDFL÷HU YH VD÷ E|EUH÷LQ WDPSRQ

HWNLVL QHGHQL\OH VD÷ GLDIUDJPD U�SW�U� GDKD QDGLUGLU

������ 7LSLN NOLQLN YH UDG\RORMLN EXOJXODUÕ

ROPDGÕ÷ÕQGDQ oR÷XQOXNOD WDQÕ JHFLNLU� %LU D\ |QFH

N�QW WUDYPD JHoLUGL÷LQL LIDGH HGHQ KDVWDPÕ]ÕQ

RSHUDV\RQXQGD� VD÷ GLDIUDJPD U�SW�U� YH NDUDFL÷HULQ

WDPDPÕQÕQ WRUDNV LoLQGH ROGX÷X WHVSLW HGLOGL� 3ULPHU

RQDUÕP X\JXODQGÕ�

OLGU SUNUMU

�� \DúÕQGD HUNHN KDVWD VD÷ WDUDIWD SOHYUDO HII�]\RQ

QHGHQL\OH NOLQL÷H \DWÕUÕOGÕ� +DVWDQÕQ KLND\HVLQGHQ � D\

|QFH �]HULQH D÷Do G�úW�÷� YH EDúYXUGX÷X VD÷OÕN

NXUXPXQGD KHPRWRUDNV WDQÕVÕ LOH J|÷�V W�S� WDNÕOGÕ÷Õ�

KDVWDQÕQ \DSÕODQ NRQWUROOHULQGH 3$ DNFL÷HU

JUDILVLQGHNL EXOJXODUÕQ GH÷LúPHPHVL �]HULQH

NOLQL÷LPL]H VHYN HGLOGL÷L |÷UHQLOGL�

+DVWD J|÷V�Q�Q VD÷ WDUDIÕQGD D÷UÕ YH QHIHV

GDUOÕ÷ÕQGDQ \DNÕQÕ\RUGX� )L]LN PXD\HQHVLQGH� JHQHO

GXUXPX L\L� ELOLQFL DoÕN� NRRSHUH� VD÷ KHPLWRUDNVWD

GLQOHPHNOH VROXQXP VHVOHUL DOW ]RQODUGD DOÕQPÕ\RUGX�

Sol bacak femur cisim fraktürü nedeniyle atele
DOÕQPÕúWÕ� 7$� ������ PP+J� QDEÕ] ����GN� +E� �����

Htc: 30  lökosit: 7200/mm3, sedimentasyon 99mm/saat
olarak tespit edildi. Solunum fonksiyon testinde VC:
2.87 (%68), FEV1� ���� ����� LGL� 3$ DNFL÷HU

JUDILVLQGH VD÷ KHPLWRUDNVWD DOW ]RQGD QRQKRPRMHQ



Journal of Turgut Özal Medical Center 5(1):1998

Benign retroperitoneal schwannoma: a rare cause of flank pain6DUÕ\�FH 2� et al.

79

GDQVLWH DUWÕúÕ YH GLDIUDJPDGD \�NVHOPH PHYFXWWX

�5HVLP ��� <DSÕODQ WRUDVHQWH]GH PD\LL DOÕQDPDGÕ�

Toraks ultrasonografisinde plevral kavitede mayii
ROPDGÕ÷Õ YH NDUDFL÷HU HNRMHQLWHVL\OH X\XPOX NLWOH

J|U�Q�P� ROGX÷X WHVSLW HGLOGL�

Hasta organize hematom ve diafragma rüptürü ön
WDQÕODUÕ\OD RSHUDV\RQD DOÕQGÕ� 6D÷ SRVWHURODWHUDO

WRUDNRWRPL LOH �� LQWHUNRVWDO DUDOÕNWDQ WRUDNVD

JLULOGL÷LQGH� NDUDFL÷HULQ WDPDPÕQÕQ� VDIUD NHVHVLQLQ YH

RPHQWXPXQ WRUDNV LoLQGH ROGX÷X J|U�OG�� 7RUDNVWD

J|U�OHQ KHPDWRP ERúDOWÕOGÕ� 'LDIUDJPDGD �� FP
OLN

U�SW�U WHVSLW HGLOGL YH GLDIUDJPD NHQDUODUÕ EXOXQDUDN

SULPHU RODUDN RQDUÕOGÕ� 3RVWRSHUDWLI NRPSOLNDV\RQ

JHOLúPH\HQ KDVWD ��� J�QGH WDEXUFX HGLOGL �5HVLP ���

7$57,ù0$

'LDIUDJPD U�SW�U� úLGGHWOL WRUDVLN� DEGRPLQDO YH\D

DEGRPLQRWRUDVLN N�QW WUDYPDODU VRQUDVÕ JHOLúPHNWHGLU

YH ROJXODUÕQ ���
VÕ PXOWÕEO WUDYPD LOH ELUOLNWHGLU�

(úOLN HGHQ WUDYPDODU� J|÷�V� DEGRPHQ YH\D

pelvistedir (8). TUDYPDODU úLGGHWOL ROGX÷XQGDQ oR÷X

zaman diafragma rüptürü gözden kaçar. Bu olgularda
PRUWDOLWH ������ DUDVÕQGDGÕU YH ������ RUDQÕQGD

LQWUD DEGRPLQDO RUJDQ KDVDUÕ EXOXQXU� (Q VÕN KDVDUD

X÷UD\DQ RUJDQ GDODNWÕU ��� ���� 'LDIUDJPDWLN U�SW�U

PDM|U N�QW WRUDNV WUDYPDODUÕQGD ���� RUDQÕQGD

J|U�O�U� 2OJXODUÕQ ���
LQGH QHGHQ WUDILN ND]DVÕGÕU�

'DKD D] VÕNOÕNWD VSRU� HQG�VWUL\HO YH\D PHVOHNL

WUDYPDODUD ED÷OÕ RODELOLU ���� %X ROJXGD GLDIUDJPD

U�SW�U� Lú ND]DVÕQD ED÷OÕGÕU YH EHUDEHULQGH IHPXU

FLVLP NÕUÕ÷Õ GÕúÕQGD RUJDQ KDVDUÕ EXOXQPDPDNWDGÕU�

'LDIUDJPD U�SW�UOHULQLQ ROXú PHNDQL]PDVÕ�

PHWRGODUÕ YH FHUUDKL \DNODúÕP úHNOL WDUWÕúPDOÕGÕU �����

.�QW WUDYPD VRQUDVÕ GLDIUDJPD U�SW�U� PHNDQL]PDVÕ

kesin olarak bilinmemektedir. Ençok kabul gören
WHRUL� WUDYPD VRQUDVÕ ROXúDQ EDVÕQFÕQ DEGRPLQDO

RUJDQODUGDQ GLDIUDJPD\D \DQVÕPDVÕGÕU� %X GD VD÷

diafragma rüptürünün daha az görülmesini
DoÕNODPDNWDGÕU� 'L÷HU ELU J|U�ú LVH WUDYPD VRQUDVÕ NRW

IUDNW�U� YH WRUDNV GHIRUPLWHVL\OH EDVÕQFÕQ PDNVLPXPD

XODúPDVÕ VRQXFX GLDIUDJPD U�SW�U� ROPDVÕGÕU�

5�SW�UGHQ KHPHQ VRQUD SOHXURSHULWRQHDO EDVÕQo

gradienti 7-20 cm su olur. Maksimum inspirasyon
\DSÕOGÕ÷ÕQGD EDVÕQo IDUNÕ DUWDU� %X GD DEGRPLQDO

RUJDQODUÕQ KHUQLDV\RQXQD QHGHQ ROXU� /XFLGR YH :DOO

U�SW�U DODQÕQÕQ HPEUL\RQLN I�]\RQ E|OJHVL ROGX÷XQX

NDEXO HWPLúOHUGLU ����

Künt travma genellikle diafragmada büyük
\ÕUWÕNODUD \RO DoDU YH VÕNOÕNOD �� FP
QLQ �]HULQGHGLU�

.�o�N YH ODWHUDO \ÕUWÕNODU NÕUÕODQ NRVWDODUÕQ GHOPHVL

YH\D NRSDQ NRVWD SDUoDODUÕ QHGHQL\OH ROXU� (Q VÕN

J|U�OHQ \ÕUWÕNODU GLDIUDJPD NXEEHVLQGHGLU ��� ����

+DVWDPÕ]GDNL GLDIUDJPD U�SW�U�Q�Q �� FP HEDGÕQGD

ROGX÷X YH EX GHIHNWWHQ NDUDFL÷HULQ� VDIUD NHVHVLQLQ YH

RPHQWXPXQ WRUDVLN NDYLWH\H JHoWL÷L WHVSLW HGLOGL�

Diafragma rüptürünün; 1-Akut faz, 2-interval faz,
��REVWU�NVL\RQ�VWUDQJ�ODV\RQ ID]Õ ROPDN �]HUH �o ID]Õ

YDUGÕU� (UNHQ WDQÕ NRQXODPD\DQ KDVWDODU� NURQLN

DEGRPLQDO YH�YH\D J|÷�V VHPSWRPODUÕ YH\D LQWHVWLQDO

REVWU�NVL\RQ YH VWUDQJ�ODV\RQD ED÷OÕ úLND\HWOHU LOH

VD÷OÕN NXUXPODUÕQD EDúYXUXU ���� %X ROJXGD GD HUNHQ

Resim 1. 2OJXQXQ JHOLú 3$ DNFL÷HU JUDILVL� 6D÷GD DOWWD GDQVLWH

DUWÕPÕ YH GLIUDJPD \�NVHNOL÷L L]OHQPHNWHGLU�

Resim 2� 2OJXQXQ DPHOL\DW VRQUDVÕ 3$ DNFL÷HU JUDILVL
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G|QHPGH WDQÕ NRQXODPDPÕú ROXS KDVWD J|÷�V D÷UÕVÕ YH

GLVSQH úLND\HWOHUL\OH EDúYXUPXúWXU�

7UDYPD\D ED÷OÕ GLDIUDJPD U�SW�UOHULQLQ ���
Õ

VROGD� ���
X VD÷ WDUDIWDGÕU� %XQXQ QHGHQL NDUDFL÷HU YH

VD÷ E|EUH÷LQ WDPSRQ \DSÕFÕ HWNLVLGLU� 6D÷ GLDIUDJPD

U�SW�U�QGH ROXúDQ GHIHNW NDUDFL÷HU WDUDIÕQGDQ

NDSDWÕOÕU� 2\VD VRO GLDIUDJPD U�SW�U�QGH PLGH� NRORQ

YH LQFH ED÷ÕUVDN JLEL LoL ERú RUJDQODUÕQ KHUQLDV\RQXQD

ED÷OÕ GLUHN JUDILOHUGH VSHVLILN EXOJXODU J|U�OHELOLU� 6D÷

GLDIUDJPD U�SW�U�QGHNL HQ VÕN J|U�OHQ U|QWJHQ

EXOJXVX� VD÷ GLDIUDJPDQÕQ HOHYDV\RQXGXU� 7RWDO YH\D

NÕVPL NDUDFL÷HU KHUQLDV\RQX VRQXFXQGD VD÷

KHPLWRUDNVWD \�NVHN� G�]J�Q VÕQÕUOÕ NXEEH úHNOLQGH ELU

gölge görülür (5-7, 13, 14). Peck diafragma rüptürüne
ED÷OÕ NDUDFL÷HU KHUQLDV\RQXQGD �o WLS WDQÕPODPÕúWÕU

����� �� .DUDFL÷HU WRUDNV LoLQH JHoHU YH U|QWJHQGH

\�NVHN G�]J�Q VÕQÕUOÕ ELU J|OJH J|U�O�U� �� .DUDFL÷HULQ

VDGHFH ELU NÕVPÕ KHUQLH ROXU YH SOHYUDO NDYLWHGH

PDQWDUÕPVÕ ELU J|U�Q�P ROXúXU� �� .DUDFL÷HU LOH

ELUOLNWH JDVWURLQWHVWLQDO WUDNWXVXQ GD KHUQLH ROGX÷X

görülür ve direk grafide irregüler bir kitleyle birlikte
KDYD VÕYÕ VHYL\HVL L]OHQLU�

+DVWDPÕ]GD 3$ DNFL÷HU JUDILVLQGH GLDIUDJPD

\�NVHNOL÷L YH VD÷ KHPLWRUDNV DOW ]RQGD QRQKRPRMHQ

GDQVLWH DUWÕúÕ PHYFXWWX� <DSÕODQ WRUDNV

XOWUDVRQRJUDILVLQGH VD÷GD SOHYUDO NDYLWHGH PD\LL

ROPDGÕ÷Õ YH NDUDFL÷HU HNRMHQLWHVL\OH X\XPOX NLWOH

J|U�Q�P� ROGX÷X WHVSLW HGLOGL� 2SHUDV\RQ VÕUDVÕQGD

NDUDFL÷HULQ WRUDNVD VDIUD NHVHVL YH RPHQWXPOD EHUDEHU

WRWDO RODUDN KHUQLH ROGX÷X J|U�OG��

7DQÕGD GLUHN JUDILQLQ \DQÕVÕUD &7� 05,� NDUDFL÷HU

sintigrafisi, intraperitoneal technetium verilmesi,
transhepatik kolanjiografi ve ultrasonografi
NXOODQÕODELOLU� 8OWUDVRQRJUDILGHQ DOÕQDFDN VRQXo

LQFHOH\HQ NLúL\H ED÷OÕGÕU� 6XENXWDQ|] DPIL]HP�

ED÷ÕUVDN JD]ODUÕ YH\D D÷UÕ LQFHOHPH\L J�oOHúWLULU� &7

SDUDOHO NHVLW DOPDVÕ QHGHQL\OH GLDIUDJPDQÕQ

J|U�QW�OHQPHVLQGH X\JXQ ELU \|QWHP GH÷LOGLU� 05,

sagittal ve koronal planda çok yüzeyel kesit alabilme
NDSDVLWHVLQH VDKLS ROGX÷X LoLQ� HQ N�o�N OH]\RQX ELOH

gösterebilir. Tc99m
LOH \DSÕODQ NDUDFL÷HU VLQWLJUDILVL

KHUQLDV\RQX J|VWHULU� $\UÕFD LQWUDSHULWRQHDO YHULOHQ 7F

VRQUDVÕ SOHXURSHULWRQHDO LOLúNLQLQ J|VWHULOPHVLGH

|QHPOL ELU WDQÕ \|QWHPLGLU� +HSDWRELOLHU VLQWLJUDIL KHP

GLDIUDJPD U�SW�U�Q� KHPGH EX KDVWDODUGD ROXúPD

úDQVÕ \�NVHN RODQ NDUDFL÷HU KDVDUÕQÕ PDGGHQLQ

ekstravazasyonuyla gösteren iyi bir tekniktir (4, 6, 13-
16).

Tüm diafragma rüptürleri cerrahi olarak
NDSDWÕOPDOÕGÕU� $NXW GLDIUDJPD U�SW�U�Q�Q

WHGDYLVLQGH� FHUUDKÕQ WHUFLKLQH J|UH ODSDUDWRPL \DGD

WRUDNRWRPL X\JXODQDELOLU� $QFDN JHFLNPLú ROJXODUGD

WRUDNRWRPL� \DSÕúÕNOÕNODUÕQ NROD\ D\UÕOPDVÕ YH

GLDIUDJPD\D NROD\ XODúÕODELOPHVL DoÕVÕQGDQ WHUFLK

HGLOHQ \RO ROPDOÕGÕU ����� %L]LP KDVWDPÕ]GD GD VD÷

posterolateral torakotomi ile diafragma tamiri
\DSÕOPÕúWÕU�

6RQXo RODUDN� N�QW WUDYPD VRQXFX ROXúDQ |]HOOLNOH

VD÷ GLDIUDJPD U�SW�U�� WDQÕVÕ ]RU RODQ ELU

\DUDODQPDGÕU� 7DQÕ\Õ NR\PDGD HQ |QHPOL EDVDPDN

IL]LN PXD\HQH YH U|QWJHQ EXOJXODUÕQÕQ \DQÕVÕUD

GLDIUDJPD U�SW�U�QGHQ ú�SKHOHQLOPHVLGLU� 7DQÕ LOHUL

J|U�QW�OHPH \|QWHPOHUL\OH NHVLQOHúWLNWHQ VRQUD�

U�SW�U�Q ORNDOL]DV\RQX YH HúOLN HGHQ RUJDQ

\DUDODQPDODUÕ GH÷HUOHQGLULOLS HQ X\JXQ \DNODúÕPOD

GHIHNW RQDUÕOPDOÕGÕU�
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